THE DIVISION OF HEALTH OF MISSOURE — -
Wi STANDARD CERTIFICATE OF DEATH 59—-~~"-QQ-7?22

:i"m. STATE FILEéJMBi
jubli -
'"’i:' ,EU MAR 1 0 1g$gisfrution District NO- oo e Primary Registration District NOw e erennesscassens s e RO StTQS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residencobeiore
o COUNIY STATE b. COUNTY udmly?;n)
E"" Mo.
57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C:)TRY tnside Limits
R .
owe  St. Louls Yes (J Ne [ Town  St. Louis Yes[J No[]
<. FgLFI'- NAM%ROF (IF NOT in hospiral, give location) | Length of stay in 1b d. iE%%EEES (IF ourside, give lacation) Reside on Farm
Hi ITA
0 hehision St. John's Hosp. 4172 Taft Ave. Yes [ Ne[J
3. :‘TANE OF DE}CEASED Firsy Middle Laost 4. DS;E Manth Day Year
ype or print,
RAY TRIFPP oeatH  Feb. 18 1959
5. SEX 6. COLOR OR RACE 7.MA“IEDDNEVER marrien] B. DATE OF BIRTH 9. AIGE' {,I".:;;; :::‘P:"D'ER;;I;'?AR I:{ct::nsn z;:ns.
Male O Wwhite wiooweo[] 3 oworceofdl] Nov. 6,1901 ) | ]
10a. USUAL QOCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry and stote or :ourmﬂ’ ) 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, sven if retired) INDUSTRY O
! TPlasterer-Mueth Plastering Co. St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MUTHER 5 MAIDEN HAME 14. NAME OF HUSBAND QR WIFE
Paul Tripp Fmiline Rowlands | Mabel Tripp
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yaa, n r w yice
| (Yor nompryipemmliosps g "y o= |497-05-7393 | Evelyn Evans 4633 Varrelmann
| 18. CAUSE OF DEATH (Enter only one couse per lgae for {a), (b}, ond (c}).} hd INTERVAL BETWEEN
i PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE (a) v

Conditions, if any, DUE TO {(b)

above couse (o),
stating the wnder-

which gove rise to }

DUE TO (c) /(ﬂg‘a /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lylng couss lasr

; = PART . OTHER SIGNYIC, CONDITICNS CONTRIBUTINGITC DFATH but not related to the terminal dissose condition given in PART | (a) 19. WAS AUTOPSY
j: S ’ML PERFORMED? [
- z ’T) YeEsDd MO [
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [f of item 18.) A
= w

) o O d O

2 3

v | 20c. TIMEQF Hour Month, Day, Year
2 a INJURY a.m.

'g z p.m.
_E 204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inbtigubourht;me, 20§, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE farm, ctory, street, olfice bldg., etc.
3 wORK L) AT work [ e " L) L _
E 21. | ottended the decegsed from ] ‘{ ‘-f 0 .o -— ond last mwt alive on W / o -~ I-) % .
H Death ocuﬂed a By :_7}9 P m on the date stated above; and 1o the best of my knowledge, from the causes stoted.

F.am ) s
E 22 Sﬁ;\ RE egree or title) a 22b. ADDRESS 22c. B fED
-l
e wd § 12 /59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or ¢ounty) J shaf
EMDVAL 191 .
OVE1L"” Feb.23,1959 [National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LD'CAL REG. 28. RE AR'S JIGNATURE
Kriegshauser 4228 S.Kingshighway  FEB 1959 E;,,./M /7 ﬁ

{Licensed Embolmer’s Statement on Raevarse Side) _—) & %




N . N T & Eh
- v s - e - ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

s

BY ME, OF DY ciniiiiiiiii i e e vttt et e s rsarn e e tacatasbens s an s arananat e e ., Student Embalmer No. .............coenee

working under my personal supervision.

SEUAENE <vvvrereerieiiniierieeinitn e rerieerraeeeneenearnrns Signed Wz{ j M .........................

Signature of Student Embalmer
Licensed Embalmer No/ﬁf/ |
P. O. Address?.g’m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

. (Failure



